
CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

I 1 Filer ID Icinics Commission FlesI 2 lutal pages tiledThe C’OH Instruction Guide explains how to complete thIs form.

3 CANDIDATE! MSIMRSIMR FIRST
OFFICEUSEONLYOFFICEHOLDER AA

NAME Iv’ C.
Dale Paceivea

N!Ci<NAiJE LAS’ SUFFIX

Se
4 CANDIDATE / ADDRESS I P0 BOX, APIS SUITE: CITY. STAlE. ZIP CODE Abilene City SecretarylOFFICEHOLDERMAILING I P1.h.-3-r

I j iADDRESS
—

U I

Change oI Addross 4a IeAe, 1 X 7oL
-.

Filed for Record5 CANDIDATE! AREA CCOE PHONE NUMBER EXTENSION
OFFICEHOLDER

Case Hard ae,.varcd or Dale POSII,AIXDPHONE (t2r) 77q-çDl

6 CAMPAIGN xS.IRS / 140 FIRST MI ReOpI * Arncunl S
TREASURER M CI
NAME in15 fr /7 %C—

. Dale Processed
NICKNAME LAST SUFFIX

Dale magedMJd7 —‘S

7 CAMPAIGN STREET ADDRESS tIsO P0 BOX PLEASEI. APT SUITE e; CITY. STATE ZIP CoDE
TREASURER
ADDRESS )oQZ tedor Ctesl

(Resider.ce or Business) A
,q7;le4e, 7 72t°

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER 7x —
PHONE .A) —

9 REPORT TYPE
January 15 30th day Debra election fl RunoIl El 1551, day abler campaiqn

treasurer apoolnlmenl
Clbic&,oldev Onlyl

July IS era day beitre eleslon fl Exceeded SSOO bra El Final Repoet IAih Don
- Ffll

10 PERIOD Mnnlh Day Year Month Day YearCOVERED
/0’ /os / 2020 THROUGH 06 /‘ W

11 ELECTION ELECT ON DATE LEECTION TYPE

Marill, Day Year C Pnmary Russell OiImr

,/j111h. / 4/ Ceneral Special

Desa’pI’an

12 OFFICE OFFICE NtD II any) 13 OFFICE SOUGHT (ibarcwxs

Ab; b3 tvAG;i PL2

GO TO PAGE 2

Forms providod by TeXas Ethics CommIssion www.elhics slale.tx us Revised 9)8/20)5



CANDIDATE/OFFICEHOLDER
FORM C/OHCAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/OH NAME 15 er ID (Em Cs OuiTur,IssicII F ers-s-: L44
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLI71CAL CONTRIBUTIONS ACCEPTED OR POLrnCAL EXPENDITURES MADE BY POLITICAL COMMITTEES TOPOLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WIThOUT THE CANDIDATE’S OR ORF!CENOLOERSCOMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS APE REGUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NO7ICE

4 OF SUCH EXPENDITURES.

CCII) TTEE YPE CCrI.MITTEE NAME

GENERAL

COMMITTEE ADDRESS
SPEC I F IC

COMMITTEE CAMPAGN TREASUREH NAME

Addit:CnaI Pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THANTOTALS PLEDGES. LOANS. OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ j 9 Do
2. TOTAL POLITICAL CONTRIBUTIONS

(OTHER fl-AN PLEDGES. LOANS OR GUARANTEES OF LOANS) $ I 0.00
EXPENDITURE

3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS.TOTALS
UNLESS ITEMIZED $ 0. 00

.

. 4. TOTAL POLITICAL EXPENDITURES $
L 200_co

CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $OF REPORTING PERIOD ‘ 7

.
i.

OUTSTANDING 6. TOTAL PRINC.?AL AMOUNT OF ALL OUTSTANDING LOANS AS OF THELOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ ( I ‘, 00. oP:
.

16 AFFIDAVIT

I swear, or aiim. under penally of penury. that the accompanying report is

trUe aDd Correct ar.d inclUdes alt Infommallon reqUired to be repoitet by me
Under Te 1, Etecon Code

Signature Candidate der

AFFIX NOTARY STAMP SEA_ADOVE

—i- I v9
Sworn tOtaUbSCnibed before me, by the said \)O.JAt.- I’—(4”I j . this the I
day at ...j_M[’4 . to certify which, witness my hand and seat of office.

t&22- Sin& 1tiUiñoA
Si re of DtfiCer administering oath Printed name of off Cer admlnicloring oath Title of officer administe ing oath

SHAWNA LEIGH ATKINSON II
,Notary Public, State of Texas

‘ Comm. Expires 09.20-2021

Notary ID 131287597

Forms provided by Texas Ethics Commission WNW ethics statetxus Revised 9/8/2015



SUBTOTALS - C/OH FORM C)OH
COVER SHEET PG 3

19 FILER NAME 20 Filer ID (Elhatz Co,riniksiun FIors)

Se4vi 3. 22A+Z.
21 SCHEDULE SUBTOTALS SUBTOTAL

NAME OF SCHEOULE AMOUNT

D SCHEDULEAI MONETARY POLITICALCONTRIBUTIONS $ p
2 D SCHEDULEA2 NON-MONETARY (IN-KIND) POLITICALCONTRIDUTIONS $ 0
3- SCHEDULE B: PLEDGED CONTRIBUTIONS $ a
4. SCHEOULE E: LOANS 2,2oo cc
5 SCHEDULE Fl POLITICAL EXPENDITURES MADE FRCM POLITICAL CONTRIBUTIONS $ 2 1oO cv
6. D SCHEDULE F2 UNPAID INCURRED OBLIGATIONS $ 0
- D SCHEDULE F3 PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 0
B SCHEDULE F4 EXDENDITURES MADE BY CREDIT CARD S

- D SCHEDULE 0 POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS S

D SCHEDULE H PAYMENT MADE PROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $

D SCEIEDULEI: NON-POLITICALEXPENDITURESMADEFROMPOLITICALCONTRIBUTIONS $ o
, SCHEDULE K INTEREST CREDITS. GAINS. REFUNDS. AND CONTRIBUTIONS $RETURNED TO FILER Q

rains provided by Texas EIhiEs Commission wv. oIhics. slale.lx . us Revised 9/8/2015



LOANS
SCHEDULE E

The Instruction Guide explains how to complete this form. 1 Th:a pages Seteditle E

/
2 FILER NAME T3 Firer ID (Ethics Commission Flats)

5
4 TOTAL OF UNITEMIZED LOANS $
5 Date o .oan 7 Named larder Q oi ol-sis:e 2AC it, I LoarAmoui 1$)

/‘/2oao .E.%’t’-
6 Is rder 8 Lender address. Oily; State. Zip Code 10 Interest ratea financial

Institution’ /8 R-ieb.., A&;iene, ])c 7flo6
Mniitnity datey

12 Principal occuoation / Job title (See Instructons) 13 Employer See Tistluct ons

14 Description of Collateral 15 Check it personal funds were deposited into political
account (See liistructioiis)

‘ none

16 GUARANTOR 17 Nam.eotguarantor
19 AmOuflIGuaranteedIS)IN FOR MAT ION

18 Guarantor adduess, City; Slate. Zip Code

not applicable

20 Principal Occupation (See Instructions) 21 Employer (See Instructions)

Date uf loan Name ot lender Q ou-oistato pAc lD Loan Amount Cs)

Is lender Lender address, City. Stale. Zip Code Interest rate
a financial
Institution?

Maturity daleV N

Principal occupation / Job title (See Instructions) Employer ISee Instructions)

Descdpttcr of Co lateral Check if personal tunds were deposited into po!itcal
account (See Instrucliors)

none U
GUARANTOR Name of guarantor Amount Guaranteed(S)ll’LFORMATION

Guaranlor address. City. State; Zip Code

not applicable

Prtncipat Occupation (See instructionsi Employer See Instructions

AUACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It lender is out-of-state P40, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.elhics state.lx,us Revised 9/8i2C15



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE Fl

EXPENDITURE CATEGORIES FOR BOX 8(a)
A rlvnrtisprg E epenso Exert Espurist, LoaitRopaymonuRcxnburacnont Soliciia:iorvFurora’sing ExpenseAccourilirinVSs,tkiiiq Fees Chico Cvurboact?Rurilal E,puuis., Transeoriatan Eais’pmcnl & Pointed Expense
Consitting Expanse FoodiBeverageExpense Potting Expense may,’ In D’sirictccntrtu:enssDvnalens Made By &‘.nrosJr.LentnniaE,penr.e Ftwuing Expense Travel CL! Of D::Ir ciCatididale/Ottic.uI puidu,lPuliticaI Committee Legal Services Salanoa’NagesiConuact Later O:hcr(or.tcra catcgcrjnct sted nbcxatoedlca.dP.atrrenl

The Instruction Guide explains how to complete this form.
I Thist pages Srhedtile Ft (2 FILER NAME 3 Filer ID (Ethics Commission Filers), I L*—
4 Date S Payee name

‘ C/s? &vo tnd/e7 aJ UP
6 Amount (5) 7 Payee address. City, Slate. Zip Code

22co.oo Pa. 3., Ab;1eA T/ 7?é°9
a (a) Category (See Catagcros haee at Ins tsp Dl hs schesuei (b) Description

El Chec, I 4tde at Thuns Cw.;e 5.ia 7PURPOSE
OF

Chocli Austin, ix. eflicuhaider iiv.ttg uxpensoEXPENDITURE 4. I
CCJ..t na5f a.,iClflj Peiso,’ci ICDACIGI S/b&.t-e.i*

9 Comptele ONLY it d:,etl Candidate / Officeholder nanle Office sought Office holdexpenditure to benetit C/OFt

Date Payee name

Amount ($ Payee address. City; Slate Zp Code

Category See caleqciiessstec at mu top CI thisseneculo; Description

PURPOSE El Cner.il Wave stitace si tesas Compete sceetuse Ior El Check it Austin TX, ofliceholdet l.vi’!g enpenseEXPENDITURE

Complete Q,! it direct Candidate / Officeholder name Office sought Office heldexpenditure to benaf.t C/CE

Date Psyee name

Amount SI Payee address City. State; Zip Code

Category tSeecategcrm, stud at the tsp a’ to sewdilc; Deseciplion
PURPOSE El CbeckittraveloiJteoITesas CompieIeSdteduleT.OF El Check it Austin TX. officeholder living enpeitseEXPENDITURE

Complete ONL! ii direct Candidate / Officeholder name Office sought Office heldesaendttuce to benef ‘I ClOth

ATIACH ADDmONAL COPIES OFTHIS SCHEDULE AS NEEDED
Forms provtded by lexas Ethics Commtssiot’ wvwtethics stale tx.us Revised 918i2D1 S


